2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70560 Jan 22, 2000 8:00 am
- Entyame Secretary of State

PETER A. MASSANISO & COMPANY, INC. g 01222000 90076 020 ***150.00
Principai Place of Business Mailing Address
1548 THE GREENS WAY.. SUITE 6 1548 THE GREENS waY ~
JACKSONVILLE BEACH FL 32250 SUITE & . o ) Dﬂ ““ 7 53 1
us JACKSONVILLE BEACH FL 32250-2468 . - ° = .
us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 173550 Not Applicable
- Eﬂ —— _Gountty TP e | - Countye e Mate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
MASSANISO‘ PETER A. Street Address (P.O. Box Number is Not Acceptable)
1548 THE GREENS WAY STE 6
#9
JACKSONVILLE FL 32250 & . TR
8. The above named entity submits this statement for the purpose of changing its registered office or registe"rec;i agent, of both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttla if applicable. {NOTE. Regstered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot I
Tax filing requirement and elacts lo do so. . - . After,MIAY 1, 2000.Fee will he $550.00 ... 10. Election Cam_pagn F_lnancmg ‘$_5.90 May Be
= - 7 " Trust Fund Contributicn. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT L1 Defete TIMLE ‘ [ Change [ Addition
HAME MASSANISO, PETER A NAME
streer anoress | 1548 THR GREENS WAY, #6 STREET ADDRESS
orv-si2p | JACKSONVILLE BCH FL 32250 | ERES
TITLE 1 pelete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITL-E- B O Deli(;[;” 4_' TITLE o S D Chanje [ Addition
U nave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE - O Delete TILE . _ . [T change [ Addition
| Name NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P
TITLE [ pelete | N ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-ZP
TiLE T Delete TTE O change [ Addition
NAME . NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

d with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I pther like empowerad.
Of1P000

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

13. | heraby certify thal the information supg4
indicated on this report or supplemen
of the carporation or the receiver ar iy

. changed, or on an attachment with &
AR N R N TTN

SIGNATURE: o~ _ </

o,
i)

CR2E034 (9/09)



